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Editor 





THE NEW G.N.C. 


A’ we announced last week, the election has 
taken place and the new Council is formed. 

The result of the polling suggests some 
interesting reflections. The large majorities by 
which the nurses have returned Miss Cox-Davies 
and Miss Lloyd-Still (for London general hospitals) 
and Miss Sparshott and Miss Musson (for provincial 
hospitals) are very striking. Nor can it be for 
a Moment maintained that five thousand trained 
women would have allowed themselves to be 
co-erced into voting against their convictions: it 
must therefore be obvious to all that they desire 
to retain the services of three ladies who served 
on the first Council and to secure those of Miss 
Musson, whose vigorous personality will undoubt- 
edly be an asset to the Council. 
nurses’ choice of Miss 


The Poor Law 
Alsop will also be fully 


justified; her keen concern fot the status of the 
fine service to which she has given many 
is well-known, and she will have as 
Miss Sey moul Yapp, whose devotion to the work 
of the Council has earned the splendid testimony 
of an unopposed return for provincial Poor Law 
nurses. 


years 
a ¢ olleague 


Public Health nurses will continue to have in Miss 
Ellinor Smith a loyal representative. 
have done Miss Bremner the honour of electing he 


rhe nurses 
face ol many 
efforts to turn their votes into another channel; 
her four thousand votes are a tribute to het 
keenness in the the large 
women 


to represent private nurses in the 


interests of class of 


professional whom she represents 


Miss Coode, Miss Cowlin and Miss Du Sautoy, 
though untried members of an important statutory 
well-known and trusted by a large 
number of nurses; and the same may be said of 
the two male nurses, Mr. Stratton (returned 
unopposed) and Mr. Donaldson (representing male 


body , ae 


mental nurses) whose views, published in the 
NURSING TIMES some weeks ago, prove them to 
have the best interests of their constituents at 
heart. Miss Wiese (female mental and 
Miss Bushby (sick children’s nurses 
to win their spurs, and undoubtedly they will 


nurses 
have also 


do so. 


Miss Villiers 
returned unopposed and well deserves the con 
fidence of the fever nurses whom she represents. 


has the distinction of being 


One or two striking personalities will be missing 
from the new Council. Mrs. Bedford Fenwick’s 
devotion might have more 
than 2,345 votes; it is a pity that Miss Isabel 

representing oldest 


Macdonald, 
societies, should not be on _ the 


seemed to warrant 
one of the 
nursing 
Council. 
As we have already said, there is much important 
work waiting for the new Council; the Svllabus 
of training awaits the signature of the Ministe: 
of Health; colonial 
nurses should be hastened; and nurses are getting 


reciprocal registration of 
impatient at the strange delay in settling the 
registered uniform, badge and letters, to mention 
only a few outstanding points. 
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NURSING NOTES. 


THE NEXT G.N.C. MEETING. 


THE agenda for the thirty-second meeting of the 
G.N.C. for England and Wales on _ Friday, 
February 16th, includes election of Chairman; a 
letter from the Sec., College of Nursing; and one 
from Scotland referring to Rules; a statement 
by the Returning Officer. Dr. Goodall will move 
that a special committee of the Council be 
appointed to consider, report, and make recom- 
mendations to the Council upon Messrs. W. B. 
Peat and Co.’s ‘‘ Report on System"; to consist 
of the general purposes committee together with 
the chairmen of the other standing committees; 
that the Chairman of the Council be chairman of 
this special committee, and that the quorum be 
four. The Hon. Mrs. Eustace Hills will move 
that the general purposes committee be increased 
to six, three to form a quorum. 


THE G.N.C, OFFICE, 


Messrs. W. B.. PEAT AND Co., who were 
appointed to examine the methods adopted in 
the offices of the G.N.C. for England and Wales, 
have issued their report,with notes and suggestions. 
As regards future staff it is stated to be difficult 
to make any definite recommendations, owing to 
the uncertainty of the amount of work involved. 
It is considered that in the circumstances the 
organisation as a whole has been very good, and 
no very radical changes are suggested in the 
system, There is no doubt, says the report, that 
the Registrar and her staff have been very much 
overworked and that the work had got consider- 
ably in arrear, but it is thought that this was 
mainly due to the staff being too small until very 
recently. With temporary assistance as required 
it ought to be possible to keep up to date until 
the whole of the preliminary work and establishing 
the Register is dealt with. The report has been 
printed by the Council in booklet form and runs 
into twenty-seven pages. 


THE V.A.D. AND THE SERVICES. 

It is announced that the members of the 
V.A.D.’s will in future be called upon to supple- 
ment not only the Territorial Army (as before the 
war) but also the Royal Navy, the Regular Army 
and the Royal Air Force as required. The Central 
Joint V.A.D. Council includes among its mem- 
bers Miss Beadsmore Smith, matron-in-charge, 
Q.A.I.M.N.S. (as one of the representatives of the 
War Office) ; Miss Cruickshank (matron-in-charge, 
R.A.F.N.S.); Lady Ampthill (B/R.C.S.) and 
Lady Oliver and Lady Perrott (Order of St. John). 
We are puzzled by the omission of the matron-in- 
chief of the T.A.N.S., to say nothing of the 
Q.A.R.N.N.S., which should at least be represented 
by its Head Sister. The Council is to supersede the 
Joint V.A.D. Committee of war time. 











LONDON HEALTH VISITORS, 


DesPITE the fact that,as from January Ist, 1923 
the Health Visitors (London) Order, 1909, govern. 
ing the appointment of health visitors in London, 
was rescinded and that from that date only persons 
possessed of the Board of Education certificate or 
fully trained or children’s trained nurses who have 
either the C.M.B. certificate or the certificate of 
a sanitary inspector are qualified for appointment 
as health visitors in the Metropolis, the Poplar 
Borough Council is inviting applications from 
ladies ‘“‘ with some medical knowledge and nursing 
experience, possessing the C.M.B. certificate, the 
Health Visitors’ certificate of a Society approved 
by the Ministry of Health and preferably also a 
Sanitary Inspector’s certificate, for appointment 
as health visitor.” It is true that in special cases 
a person with previous experience as a health 
visitor may be appointed despite the fact that 
she is not a nurse and that for the present the 
full qualifications represented by the Board of 
Education’s certificate will be dispensed with, but 
we can find no justification for appointing a lady 
‘with some medical knowledge and _ nursing 
experience.” It is clear that only general or 
children’s trained nurses are eligible for appoint- 
ment in London apart from holders of the Board’s 
certificate.. With regard te societies approved by 
the Ministry as to their certificates, since the 
rescission of the London Order there are none. 
Though not essential such a certificate is un- 
doubtedly,we agree, a very advantageous additional 
qualification. In the appointment of health 
visitors employers seem to be departing rather 
widely from the regulations of the Ministry ol 
July, 1922. 


NURSES AND HOLIDAY RATION 
ALLOWANCE. 


It may not have occurred to some nurses that, 
inasmuch as rations constitute part of their 
emoluments, an allowance in lieu of them should 
be granted in addition to salary during holidays. 
We understand that but few Poor Law nurses are 
denied such an allowance (where they are they 
should press for it) but voluntary hospitals surely 
should come into line. The justice of the payment 
is obvious, and the withholding of it can in no 
wise be defended on the score of financial diffi- 
culties. Office staffs of hospitals are paid inclusive 
salaries out of which it is recognised that they 
have to provide their food, and those salaries are 
paid during leave. There is no reason why 4 
nurse, because she is remunerated partly in money 
and partly in kind, should be put on half pay 
during the holidays to which she is entitle d. 


A CALL TO CHINA. 

From the General Secretary of the Nurses’ 
Association of China comes a wireless message t 
the effect that the need is desperate and the 
call urgent. Superintendents, it 1s stated, are 
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preaking at their posts, leaving schools of nursing 
unprovided, for old schools must be closed and 
new schools cannot be opened for lack of graduate 
nurses. There is splendid material awaiting 
training, but both young men and women have to 
be refused. Nurses are needed for all kinds of 
work. ‘‘ Now,” says the General Secretary, “is the 
day for the nurse in China. She is wanted. She 
is welcomed by all. Her place is ready for her. 
The work no one else can do is waiting for her. 
The Mission Boards are calling for volunteers. 
No other country needs her so much.” 


THE EAST HAM ISOLATION HOSPITAL. 


THE troubles of the new matron of East Ham 
Isolation Hospital—Miss Boyes—are not yet over, 
but she has the support of many friends through 
a difficult time, and we are glad to see that a 
Labour member of the health committee— 
Councillor Lethaby—has been taking up the 
cudgels on her behalf. -To.a newspaper repre- 
sentative he said :—‘‘ It was inevitable there would 
be ashake-up. Until a few months ago there was 
no matron. Consequently discipline had become 
Jax. When Miss Boyes was appointed the nursing 
staff—at least some of them—resented her inter- 
ference, and many of them left forthwith. The 
staff was divided; one division was pro-matron, 
the other anti-matron. Newcomers joined either 
one of these factions and were either dismissed or 
left of their own accord or were retained. There 
should have been an enquiry six weeks ago, but 
the Council hoped matters would improve. They 
are holding a private investigation. No blame 
is attached to the matron; it is merely one of 
those ‘ mix-ups ’ inevitable where there is a large 
staff of women.” 


** PIN-PRICKS.” 


STAFFING difficulties have been the subject of 
a special report at Guildford Infirmary. The 
establishment committee reports skilled and patient 
nursing, the utmost care given to every case, and 
an experienced, conscientious and hard-working 
superintendent nurse devoted completely to the 
performance of her onerous duties :—‘‘ She has 
a high conception of her profession and seeks to 
inculcate a similar spirit in the whole of her staff.” 
The nursing staff as a whole were found to be 
catrying out their duties in a loyal and efficient 
manner, and the trouble resolved itself into 
temperamental incidents which had served as 
pin-pricks to hard-pressed women concerned with 
a4 succession of heavy and unpleasant duties in the 
wards.” 


T.A.N.S. 


THE Matron-in-Chief, Territorial Army Nursing 
Service, would like to remind all members who 
have not already sent in their Parchment this 
year to their Principal Matrons to do so at the 
earliest opportunity, 
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} Stages. 
| £105 in London, {£60 to £90 in Seotland and 452 to 
| {78 elsewhere would be placed outside the Act. In 


| the Isles belongs to the Prince of Wales. 


EVENTS OF THE WEEK. 


February 7th, 1923. 


HE Cabinet decided to accept the American terms 
for the funding of our war debt to the United 
States. It will allow for a considerable saving 

in the national expenditure. 

At a meeting of Liberal peers a resolution to the 
effect that it was desirable that there should be a 
united Opposition in the House of Lords was passed 
unanimously ; and it was then decided to ask Viscount 
Grey of Fallodon to accept the leadership of the united 
Liberal peers. 

The report of the Commission on the Rent Restriction 
Act is ready for publication. There will be a majority 
report and a minority report. 
two Labour members suggests no change. In the 
majority report it is recommended that the restrictions 
upon increases of rent should be discontinued in three 
In June, 1923, houses rented from {70 to 


June, 1924, rentals as low as £35 in London, /30 in 
Scotland and {26 elsewhere would be released, and in 
June, 1925, all restrictions would be removed. 

The Board of Education announces that the certifi- 
cate examination for acting teachers will not he held 


| this year owing to certificated teachers from Training 


Colleges not being absorbed into schools as quickly as 


| in previous years. 


Many letters of protest have been addressed to the 
Prime Minister against Lord Leverhulme’s assumption 
of the title of ‘‘ of the Western Isles."’ Mr. Bonar Law 


| regretted that it was now too late for any change. 


The title Lord of 
Lord Lever- 
hulme was made a peer by the last Government. 
Lord Kinnaird, President of the Y.M.C.A., has died 
within a fortnight of his wife. 
Irish rebels have blown up several houses in Dublin 


The letters patent had been issued. 


| and elsewhere belonging to Senators of the Irish Free 
Another Senator was carried off by armed | 
Other houses ; 


State. 
men, but he succeeded in escaping. 
belonging to prominent men have also been burned 
down. The Dublin-Glasgow cable was cut. While 
carrying out searches in Dublin the Free State police 
seized quantities of arms and ammunition, some in 
the possession of young women. Several arrests were 
made. 

While a party of soldiers were crossing the ferry at 
Dundrum Bay, Co. Down, on Sunday night, the boat 
capsized, and eight of the soldiers and the ferryman’s 
son were drowned. 

Workers at the Rockefeller Institute claim to have 
isolated the influenza germ. 

By 56 votes to 55 the second reading of the Women’s 
Enfranchisement Bill was rejected in the South African 
House of Assembly 
measure. 

Mr. Hughes, Prime Minister of Australia since 1916, 
has resigned. 

The hope that the Turks ,will sign a peace treaty 
has not been abandoned. 

The German Chancellor, Dr. Cuno, made a tour of 
the chief Ruhr centres and held a council of magnates 
at Essen, 

A great mine explosion occurred near Beuthen, in 
Upper Silesia. The loss in lives is given as 200. 

Milan railway station has been almost completely 
destroyed by fire. 

The betrothal is announced of Princess Yolanda, 
daughter of the King and Queen of Italy, to Count 
Calvi di Bergolo, 

An ursuccessful attempt was made to assassinate 


| the Bulgarian Premier. 





The latter given by the { 
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General Smuts supported the 
; 
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SURGICAL TECHNIQUE IN 
By WALTER G. 


Instructor in Orthopedic Surgery 


RTHOPAEDIC surgery makes peculiar de- 
@) mands upon us in regard to surgical 

technique. The operations, if they are 
to be successful, must. be carried out in an aseptic 
manner. Perfect asepsis cannot be attained, but 
we can very nearly reach it if we go about our 
work with intelligence and painstaking care in 
regard to the smallest detail. 

In performing the operations of orthopedic 
surgery it is frequently necessary to use a good deal 
of force in correcting the deformity, and, no matter 
how carefully the skin has been prepared, these 
forcible manipulations will force the staphylococcus 
epidermis albus from the deeper layers of the 
epithelium out to the surface where the organism 
is capable of causing mild infection in the operation 
wound. An example of this is seen in the cor- 
rection of a talipes equinovarus, where the foot is 
stretched and manipulated by the operator’s hands 
or moulded over the Kénig block or perhaps the 
Thomas wrench is used. And in order to secure 
the required amount of correction, it may be neces- 
sary to divide the posterior tibial tendon by an 
open incision and do a plastic operation on the 
Achilles tendon. An operation of this character 
is usually performed at one sitting. In another 
class of cases the forcible stretching and correction 
is done at some time previous to the operation 
and the foot held in its corrected position in a 
plaster-of-Paris case until a later time, when the 
tendon transplantation or arthrodesis may be done 
—as in the intantile paralysis cases. 

When silk is embedded in the tissues and we 
wish it to remain permanently, the slightest infec- 
tion of the silk will defeat the operation, as the 
silk will eventually cause suppuration and must 
be removed. If silk is used as an artificial ligament 
or tendon, it acts as a foreign body in the tissues. 
The tissues react to its presence and deposit 
granulation tissue along the strand. This in time 
becomes converted into fibrous tissue and we have 
then a new ligament or tendon of living tissue, 
the centre of which is the buried silk. The process 
requires a long time. The limb must remain 
fixed in plaster-of-Paris about nine months. The 
silk will then remain permanently in place. But 
it the silk is infected with even so mild an organism 
as the staphylococcus of the skin, it will probably 
loosen and work its way out or must subsequently 
be removed. 

In opening joints great care must be taken to 
avoid introducing the skin coccus within the joint 
cavity. Therefore, two knives should be used— 
one for the skin incision and another to use in the 
deeper structures. 

But my purpose in presenting this paper is to 
call attention to several important ways in which 
the wound may become contaminated by organ- 


ORTHOPAEDIC SURGERY. 
ELMER, M.D. 


in the University of Pennsylvania. 


isms far more potent than the skin coccus, types 
of infection which may defeat the operation and 
even be a serious menace to the life of the patient, 
The responsibility rests largely upon the nursing 
staff, and the technique ot the operating room js 
good or bad according to the intelligence and 
ability of the nurses in charge of it. 

The head nurse must directly and personally 
supervise the work of her assistants, and the 
directress of nurses is responsible for the head nurse. 
The most important feature of a large general 
hospital is the operating room—and this includes 
of course, its personnel. 

The visiting surgeon in performing a series of 
operations expects everything to proceed smoothly 
and without friction, doctors and nutses working 
in harmony, and all co-operating to secure the 
best results. When one operation follows another 
in quick succession—perhaps not five minutes 
in the interval between them—it is not always 
possible to relegate the septic cases to the last, as 
it sometimes happens that infectious material 
is encountered when it is not expected. 

A gall-bladder may be septic or an appendix 
may be lying in a small pocket of pus. A clean 
pelvic operation may reveal a pyosalpinx. There- 
fore, in every series of operations one must take it 
for granted that they may not all be clean cases. 

The operating-room nurse and her assistants 
must have absolute confidence in their ability 





to conduct the technique so that there is no 
possibility of carrying infection from one patient 
to another. This requires constant vigilance and 
can only be entrusted to a highly trained head 
nurse. 

In most hospitals it is customary for the matron 
to make a daily tour of inspection of the hospital 
under her charge. She visits the private patients 
and the ward patients, sees that the wards are 
clean, looks at the ped linen, walks into the kitchen 
and pantry, opens the doors of cupboards and 
closets, inspects the toilet-rooms, and in a hundred 
other ways assures herself that the hospital is 
being conducted in a clean and orderly manner 
And yet more important than all these is the 
operating room, and I would suggest that the 
matron occasionally vary her routine and go 
unannounced into the operating room or the clinical 
amphitheatre when a series of operations is in 
progress and remain throughout an entire forenoon 
or afternoon, watching with vigilant and critical 
eyes every detail of the work of her nurses. 

In my visits to hospitals in other cities I usually 
seek out the operating-room nurse, and, if she can 
spare the time, ask her many questions in regard 
to the surgical technique. From a seat in the 
clinical amphitheatre during a series of operations 
one can also gain a very fair idea of the care and 











types 
n and 
tient, 
ursing 
OM is 
e and 


onally 
d the 
nurse, 
eneral 
‘ludes, 


‘ies of 
oothly 
orking 
re the 
nother 
Linutes 
always 
ast, as 
aterial 


pendix 
. clean 
There- 
take it 
cases. 
istants 
ability 
is no 
patient 
ce and 
1 head 


natron 
ospital 
atients 
ds are 
citchen 
is and 
undred 
ital is 
Janner. 
is the 
at the 
nd go 
slinical 
; is in 
renoon 
critical 


usually 
he can 
regard 
in the 
rations 
re and 








THE NURSING TIMES 











ZZzzzzzzzzzzzsczzzzzsczzzzzzztzzzzz 


ia 


The importance 
of perfect fat emulsion in 
reconstituted infant’s food. 


RUFOOD isstandardised toa 26 % content 

of butter-fat, corresponding to 3.25% in the 
liquid food (c.f. human milk 3.2 %—3.3 %). 
Mixed with water Trufood dissolves, giving a 
solution in which there is perfect fat emulsion. 
Left to stand there isnormal separation of cream, 
and not immediate formation of oily globules 
of butterfat. In infant feeding this condition 
of homogeneous fat distribution is of importance. 
It ensures that the fat is actually taken into 
the child’s system and later normally digested. 


THE SUPREME MILK FOOD FOR INFANTS 


TRUFOOD 


Made from the purest milk that comes from 
the rich pastures of the Cheshire dairy country. 


Samples adequate for full clinical trial will be 
sent post free on request. 


TRUFOOD LIMITED 
THE CREAMERIES, WRENBURY, CHESHIRE 
London Offices: LEVER HOUSE, BLACKFRIARS, E.C.4 





It is. well to mention “ ThefNursing Times ” whenfanswering its Advertisements. 
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Surgical Technique in Orthopaedic Surgery— 
(Continued). 


thoroughness with which the nurses have been 
taught. 

I will mention some of the weak links in the 
chain ot surgical technique as they have come to 
my notice in different hospitals, and the fact to 
be kept in mind is that any one of these weak 
links is capable of causing a complete breakdown 
in our surgical asepsis and of resulting in the failure 
of our efforts to secure clean primary healing of 
our operation wounds. Of what use is it to insist 
on our surgical staff, both doctors: and nurses, 
wearing mouth-guards, when it is possible to point 
out faults in the technique by which septic virus 
may be carried from an infected case to a clean 
one ? 

First, then, we will consider the gutta-percha 
gloves. As the gloves can be sterilised absolutely, 
it is a good thing to use them. But the most 
important function of the rubber gloves is to pre- 
vent the skin of our hands trom being infected 
with the highly tenacious poison of a septic case, 
as the skin of our own hands when so contaminated 
cannot be rendered clean for a clean operation 
which is to follow. A doctor or a nuise may carry 
this infection on the hands for several days in spite 
of all efforts to disinfect them. And it is most 
important that the hands and forearms of the 
surgeon and his staff of assistants should at all 
tmes be protected from contact with septic 
material. 

The preparation of the rubber gloves, therefore, 
is a matter of the most vita! moment. Beginning, 
then, with a pair of gloves which have been worn 
during a septic operation—which may have been 
a ruptured appendix and local peritonitis, an em- 
pyema of the gall-bladder or of the thorax, a 
pyosalpinx, or a dermoid cyst, drainage of an 
infected knee-joint or opening the thigh-bone 
for acute osteomyelitis, puerperal sepsis and many 
other conditions—poison of this character may 
remain potent for many days upon rubber gloves, 
basins, table tops and the like. 

The infected gloves are washed with soap and 
water by a nurse who perhaps is handling them 
with her bare hands. Her hands, therefore, 
become the carriers of infection, and, even though 
she may not be assisting at operations, she may 
have a good deal to do with making the necessary 
preparations for an operation. 

In some hospitals the nursing staff apparently 
has implicit faith in the autoclave.* The nurses 
believe—and it is difficult to convince them to 
the contrary—that everything that comes out of 
an autoclave must be sterile because it has been 
exposed to live steam for twenty minutes or a half- 
hour. But the autoclave is fallible. There is a 
serious and inexplicable inconsistency about the 
use of the autoclave. The gauze and cotton 
which come to the hospital from mills or factories, 





*A Sterilizer. 
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where it is most unlikely they could have become 
contaminated by any really virulent organisms 

probably nothing more than the ordinary dust 
of a workroom, which is relatively harmless— 
are put into the autoclave for a half-hour on three 
successive days in order to destroy all germs and 
spores. The most harmless of all the materials 
used at the operation are subjected to the most 
rigid and thorough sterilisation. The live steam 
under twenty pounds pressure penetrates every 
portion of the cotton, gauze, bandages, sheets 
towels, gowns, etc. ‘ 


And now as to the rubber glove. It is probably 
capable of greater harm than any other article 
which is used at the operation. Operating-room 
nurses have sometimes told me that they depend 
upon the autoclave to sterilise the gloves. It 
the gloves have been used in a septic case they are 
sterilised for twenty minutes, and if they have been 
used in a clean case they are sterilised for ten 
minutes. How the nurse knows whether a case 
is a clean or a septic one I do not know, because it 
sometimes happens that the operator himself 
does not know, and only a laboratory report by the 
bacteriologist can decide the point. When the 
nurse is asked why the gloves used in a clean case 
are sterilised only ten minutes instead of twenty, 
she replies that the longer exposure to the live 
steam is harmful to the rubber—that it shortens 
the life of the glove. She admits that the twenty- 
minute period is desirable for the septic gloves, 
but she does not and cannot know whether the 
gloves are septic or not in some cases. The gutta- 
percha is impervious to steam. The gloves are 
sometimes folded twice upon themselves and 
bound up in a small muslin package and a pile of 
these is packed into the autoclave. Now it is 
entirely probable that the live steam reaches all 
the parts of the outer surface of the glove, but I 
believe there are air pockets inside the glove— 
probably in the fingers or thumbs—which the 
steam never reaches. These air pockets therefore 
permit only dry heat sterilisation instead of moist 
heat sterilisation for twenty minutes. And the 
nurse knows that she is dealing with a glove which 
has been used in a case which was frankly a septi 
one. She runs her autoclave at about twenty 
pounds pressure. This provides a temperature 
of approximately 260 degrees in the sterilising 
chamber. This is moist heat sterilisation. 


We know that boiling water (210 degrees F 
will destroy all organisms and their spores in five 
minutes. The nurse therefore believes she has 
a wide margin of safety. But she overlooks the 
air pockets inside the gloves. These are receiving 
only dry heat. In order to destroy all germs and 
their spores by dry heat an exposure of about 
one hour at a temperature of 350 -degrees F. is 
required. The autoclave falls short of this by 
nearly 100 degrees in temperature and forty 
minutes in time. 


(To be Continued) 
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“ The diet of pregnant and nursing mothers 
should be rich in the accessory factors 
(vitamins) so that they may be able to 
supply their offspring.” 
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“A mother’s milk is only adequate when 
she receives a sufficiency of these subjects 
enty, (vitamins ) in her own diet.” 


tens pp. 70 and 100. Report of Joint Committee of Lister 
Institute and Medical Reseavch Committee on “* Accessory 
Food Factors (Vitamins).” H.M. Stationery Office, 1919. 
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yutta- Virol has been specially designed by Medical Men 
sar and Food Experts to meet the requirements of 
Pe. growth and development. Virol is 
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cs al A well-balanced Food 
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wan that supplies the needs of the mother and child 
salad in a form that the most delicate can digest. 


ae Virol contains in correct proportions all classes of 


which body building material. It has been proved by 
septic independent scientific investigations that Virol as 
sree it reaches the consumer contains the vitamins. 
ilising 


os F.) 
n five 
e has 
‘s the 


a Used in 2,500 Welfares. 
In Jars, 1/3, 2/- and 3/9. 


about 
VIROL, LTD., Hanger Lane, Ealing, London, W.5 
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In THERMOGENE the Nurse has 
ready to hand a preparation which 
will yield the maximum of comfort 
to her patient. 


HERE is scarcely a pain 
which it will not relieve. 
It is cleanly; it needs no 


preliminary preparation, and 
ocoupies but the smallest space. 


THERMOGENE can be 
applied without disturbing the 
patient or causing the slightest 
discomfort. Unlike poultices, 
it does not need to be 
constantly replaced; and there 
is no cold inactive weight left 
on the patient’s chest or other 
affected part, should the nurse 
perforce be absent for an hour. 


Sold by all Chemists and Stoves at 1/3 and 3/- 
the box. Same price wherever sold. 


ERMOGEN; 


"CURATIVE WADDING 
for 
INFLUENZA LUMBAGO 
RHEUMATISM NEURITIS 
NEURALGIA SCIATICA 
LARYNGITIS SYNOVITIS 
STIFF NECK ARTHRITIS 


THE THERMOGENE CO.., Ltd. 


SUSSEX 


HAYWARDS HEATH 














WASHING COTTON UNIFORM DréEsy 
beautifully made and well finished 
Bodice and sleeves lined throughoy, 


~~ sit 


(Regular Price 12/11) » 


2 presses For Ib 7/6 


(Postage on one dress ... od. exty 
two dresses 1/- 


Made in excellent quality Casemen 
Cloth. Colours: Lt. Butcher, 
Butcher, Navy, Brown and Cry, 


State size of 
Waist & Length / S\ 
of Skirt when \ 
ordering, eto 





SATISFACTION CUARANTEED 
OR MONEY RETURNED. 


DOREEN 
COAT owt 


Fine quality Velour Cloth 
Coat. Perfectly tailored. 





In Navy only. 


SALE PRICE @ 7/6 


Usual price ... ... 45/9. 





If you are not fully satisfied with 
- any purchase | 
WE WILL REFUND YOUR MONEY.| 
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WIRELESS.—PART II. 
By CHaRLEs R. Gipson, F.R.S.E. 


(Author of “ Electricity of To-day,” “What is Electricity?” etc., 


N the preceding article we saw how vibrating 
electrons disturbed the surrounding ocean 
of zther, and thus produced ether-waves, 

which travel out from the transmitting aerial, 
and are picked up by the distant receiving aerial. 
It is obvious that only a very small part of the 
total wave-energy can be trapped by the receiving 
aerial, which is a mere speck in the ether ocean. 
How then can the incoming waves be detected ? 
By their disturbance of other electrons in the 
receiving apparatus. The very first method was 
suggested by a simple observation. A scientist 
named Branly had observed that the electric 
conductivity of a heap of metal filings was in- 
creased when electric sparks were produced in 
the vicinity of the filings. Suppose we have a 
local battery connected to a bell, as represented 
in diagram I. 

You see that the electric current must pass 
through a small tube containing some metal filings. 
This was called a coherer in the early wireless 
receiver, and the function of the filings is to block 
the way of the battery current, thus preventing 
its reaching the bell. But when sparks are pro- 
duced by means of the Leyden jar the filings 
“cohere,” and allow the current to pass, until 
the tube is tapped so that the filings are disturbed, 


whereupon the electric current is again cut off. 
Many of us can remember sending Morse signals 


Diagram I. 


by such means. But if the transmitter is at a 
great distance, the amount of energy trapped by 
the areial is so small that it cannot operate a simple 
receiver of this kind, so that it is necessary to 
amplify the incoming waves. How can this be 
done ? 

_ There are many other devices for detecting the 
mecoming waves, such as an _ electro-magnetic 
receiver, an electrolytic detector, which is a small 
chemical cell, a crystal, and many other forms, 


an these have been superseded by the thermionic 
valve. 


étc.) 


What is a thermionic valve? Here is a diagram 
of one, but how does it work ? Diag. II.) 

No doubt you have seen a thermionic valve in 
a wireless listening-in set. It looks like a small 
electric glow lamp, but the diagram shows that 
it is much more complicated. There is an incan- 
descent filament, but it does not require to be so 
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Diagram II. 


bright as in a glow lamp. Then there is the solid 
metal sheath called the plate, with a wire gauze 
grid placed between the filament and the plate. 
This gauze piece is called the grid. What happens 
is this. Battery No. 1 is required to heat the 
filament, while the electric current from Battery 
No. 2 tries to get across from the filament to the 
plate. The electric current is a steady procession 
of electrons, so that electrons must leave the fila- 
ment and go over to the plate, but they are trapped 
by the grid on their journey, and what happens ? 
Electrons repel electrons, so that the crowd of 
electrons gathering on the grid oppose the march 
of their fellow electrons seeking to pass from the 
filament to the plate. If we can let the crowd of 
electrons escape from the grid, then the way will 
be clear for the progression of the other electrons, 
so that there will be a flow or current of electricity 
passing through the valve. If we connect the 
receiving aerial of our wireless set to the grid of 
the valve, as in Fig. 3, then there will be a means 
of escape, for when the incoming ether waves 
reach the aerial and cause the electrons to surge 
to and fro in the long aerial, the electrons in the 
grid will behave in the same manner, and as they 
surge away from the grid they will leave the way 
open for the current getting across to the plate, 
so that the action is very similar to the opening 
and closing of a water or steam valve ; hence the 
name. And so you see that a very weak surging 
to and fro of electrons may open and shut the valve 
upon a considerable battery power (No. 2) and the 
result is an increased surging to and fro in this 





TG BATTERY N&2 


I22 


Wireless.—Part I]. — Continued. 


local battery current. This enhanced electric 


current may be further increased by passing it | 


through a second thermionic valve, and again 
through a third valve, as shown in this diagram. 

And the ultimate current may be sent through a 
telephone receiver which will give audible signals, 
or in the case of wireless telephony, an excellent 
reproduction of speech. 

The Morse signals are easily read by clicks in 
the telephone receiver. So long as.there is a steady 
flow of electricity from a local battery to the tele- 
phone, there is silence, but each time the current 
is interrupted by the incoming ether waves there 
is a click in the telephone. 

Speech is reproduced in the same fashion, but 
to understand this you must remember that in 
the ordinary telephone, when you speak against 
a little metal diaphragm in the transmitter, you 
cause it to vibrate to and fro, and it controls the 
outgoing electric current, which affects an electro 
magnet in the distant telephone receiver, causing 


} AERIAL 


f 
(ear TERY N°) 


5 
| 
| 


Diagram III 


another little metal plate or diaphragm to vibrate 
in exact sympathy with the sending diaphragm. 
In this way air waves are produced in the listener’s 
ear, and the same sound sensations are produced 
as would be produced by the speaker’s voice acting 
directly on the ear. 

In the case of wireless telephony the speaker’s 
voice controls the outgoing ether waves, causing 
interruptions to an otherwise constant stream of 
ether waves. These waves on arrival at the 
receiving station are much too weak to operate 
the local telephone, but by means of a set of 
thermionic valves, sufficient current is obtained 
to operate the telephone receiver, just as in ordinary 
telephony. That is what happens in the listening- 
in sets which are becoming so popular. 

THE supply of insulin, the pancreatic extract 
which has had such wonderful results in diabetes, 
has hitherto been limited; it is now said to be 
obtainable from fish. 

WE are glad to see that the danger of the gas 
geyser is emphasised by the Medical Officer. The 
window of a geyser bathroom should always be 
open while the bath is being used. A practical 
way of avoiding accidents is to have the geyser 
outside the bedroom. 
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| MEDICAL NOTES. 


NOCTURNAL ENURESIS. 

In the Practitioner for February Dr. Kenneth ¥ 
Walker, F.R.C.S., writes a very interesting article 
upon Enuresis in children from which we quote 
the following :— 


“The habits and diet of the child should be 
carefully considered and definite rules laid dow, 
As the majority of children suffering from incop. 
tinence belong to a class of * highly strung,’ intelli. 
gent, excitable children, an .attempt should be 
made to counteract all anxiety, excitement, o 
mental strain. The mere regulation of the amount 
of homework allowed or the interdiction of examin. 
ations is sometimes sufficient to alieviate matters 
Physical exercise and outdoor games, unless exces. 
sive, are beneficial. Massage, cold baths, douch. 
ing and subsequent rubbing down with a rough 
towel, in a word, anything that is likely to improve 
the muscle-tone and general health, to be 
encouraged. Late hours, entertainments, and 

- - excitements are, on the other hand, tobe 
interdicted. No great restriction need be 
placed on diet, beyond the forbidding 
of articles likely to cause gastro-intes. 
tinal disturbance or to result in the 
excretion of irritating products in the 
urine. _ The principal meal should be 
taken in the middle of the day, and 
only light food taken before going to 
bed. At least an hour should elapse 
between the taking of the evening meal 
and going to bed, for the kidneys 
secrete more rapidly after a meal, and 
the urine more liable to contain 


is 


is 


irritating products during this period. 

tea should not be _ given, for 
caffein tends to increase the excitability of 
the bladder and encourage automatic mic 
turition. The amount of fluid taken during 
the day need not be regulated, but drinks 
should not be allowed immediately before 
retiring. 


Coffee or 


“Finally, in those cases in which there is 2 
definite weakness of the bladder-sphincter, and 
even in other types of case, great benefit is often 
to be obtained by means of deliberate training 
of the bladder. The child is encouraged during 
the day to hold his water for longer periods, and 
learns thereby that immediate submission to the 
call to micturate is unnecessary. Such experience 
is not without influence on his subconscious mind, 
and reacts favourably by night as well as day. 
The mattress on which the child sleeps should 
be firm, the bed-clothes light, and the room kept 
at a sufficient temperature to prevent chilling. 
Sometimes, when dealing with an irritable bladder 
in a child who shows precipitate micturition 
during the day, it is beneficial to raise the lowe 
end of the bed so as to relieve the sensitive trigone 

| from pressure, and allow the urine to collect m 
' the upper part of the bladder. 
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pi . 8 BAVA SAY 
“i | FRESHNESS AND CHARM 


inca AT DANCES, THEATRE AND ; PARTIES 


intelli- 
ild be HERE is nothing so effective in creating—and preserving—a fresh and 
nt, or charming appearance at Dances, Theatre and Parties as massage of the skin 
mount with ‘EASTERN FOAM’ Vanishing Cream—especially before powdering. 
xamin- Used daily, just a very little makes and keeps the skin and complexion at their 
atters, very best, preventing that tired, drawn, dull or red appearance. It also does away 
eXxces- with all dryness, roughness, or shininess of the skin. — 


douch- Miss Malvina Longfellow, the favourite British Cinema Star, says : ? 
rough have found the use of ‘EASTERN FOAM" Vanishing Cream extremely 
nprove beneficial. It is excellent for the complexion.” ag 


o b 
== FREE DAINTY TRIAL BOX. 
d, tobe You will receive by return post a dainty Aluminium Box of 9 
eed be ‘EASTERN FOAM ‘—for your purse or handbag—if you send return-addressed 
vidding envelope —ox" with professional card to: The British Drug Houses, Ltd. 
)-intes- (Dept. B.), 16-30 Graham Street, London, N.1. , 


in the LARGE POTS ON SALE AT 1s. 4d. 


7 AT CHEMISTS AND STORES EVERYWHERE. 
wuld be -— _— 
y, and = (Give at home. “ih 
ving to NOFYA' Use ‘EASTERN: FOAM Ah} 
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INGRAM’S 
“ ECLIPSE” 
HOT WATER 


Ask your chemist or Stores for the Hot Water Bottle fitted 
with the Patent Washer that cannot become detached or lost, 
and made with the Patent Neck that cannot leak. 


INGRAM’S “ECLIPSE” (regi, 
HOT WATER BOTTLE 


Made of the Best Quality Rubber and Cloth Insertion by Expert 


—_——— British workmen, ————— 





Stocked by: 
Boots’ Cash Cuemists, TimotHy Wuite & Co,, Parxe's Druc Stores, W. H, Battey & Son, 
MepicaL Suppty Association, ALLEN & Hansury, at all branches and can be obtained from all 
High-Class Chemists and Stores in the U.K. 


The Patent Washer, Made in 

OLD STYLE. a see _ 58> NEW STYLE. various sizes. 

This sketch shows where, in course 1, Gripping Brass The Patent Constructed Neck (No. 10x6, 10x8, 12x6, 

of time, the action of water per- Flange. 118022) shows the brass socket em- 12x8, 14x8, 12x10 
meates between the brass socket 2. Broad Solid bedded in rubber rendering it now 4 4 . 

and rubber, causing leakage. Rubber seating. impossible for water leakage to occur 14x12, 16x12 





























. eal gj c 
Specialist Outfitters will 
give you most satisfac- 
tion. We have made 


Nurses’ Outfits for over e |/ , ’ . 
a generation, and are now A B b W d f | P 
supplying the largest hos- , a y s on erru rogress 
pitals in the kingdom. oa Mellin’s Food from first week after birth. 
The ‘‘wonderful progress’’ reported by Mrs. Trett- 
The “EVA” Dress pictured Watson, of Norwich, the mother of the baby shown 
here is an everpopular stylish here is convincing evidence of right feeding. The 
arment, and has tucked bodice 1 das 
g , etter says: 
coat (or bishop) sleeves, Prices y 
from 17/11. ‘*T feel I must write to tell you what won- 
derful progress my baby has made on 
The “GERTRUDE” is a Mellin’s Food. My little daughter, Hazel, 
model of neat becoming dress, who isthe picture of health and happiness, 
and is priced from 17/11. has had nothing else since one week old; 
Our Catalogue and Patterns are free and post free. she is nowone year. She hascut her teeth 
Drop a card and say what Patterns you would like to see, s = 7 
and we will send a good selection at very economical prices. without any trouble whatever and has 
never had a day’s illness,” 


Place your confidence in the food with a record. 


Nurses’ Outfitting Association 

g 
CARLYLE HOUSE, STOCKPORT = , 
London : 179, Victoria St., S.W.1. Liverpool : 57b, Renshaw St. Mellins food 


: 22, 23 & 24, Exchange Arcade, Deansgate. 

: 3, Ryder St., Central fiall Bidgs. (corner of Corporation St.) : » 
Newcastle : 147, Northumberland St. (First Floor). Free Sampies and Booklet to Nurses. 
Southampton : 3, Above Bar (First Floor). MELLIN’S FOOD, LTD., LONDON, S.E. 15. 
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THE NEW GENERAL NURSING COUNCIL. 
PHOTOGRAPHS OF THE ELECTED MEMBERS. 





Miss Cox-DaAvIEs. 





Miss Lrovo§sri. 


Miss Musson, Miss BREMNER, 
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Miss C. Du SAvUTOY Miss SEYMOUR YAPP. 














Miss ALSOP. Miss ELLINOR SMITH Miss SPARSHOTT. 


Miss D. Coope. Miss WIESE. Miss G. COWLIN. 
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A new, improved and entirely satisfactory method of administering liquid 

paraffin, ‘*Cristolax’’ eliminates the disadvantages of the usual medicinal paraffin, 
co combines valuable laxative, nutrient and digestive properties. Of proved value 
for Infants, Children, Invalids, Nursing Mothers and the Aged in the treatment of 


CONSTIPATION, 
HAEMORRHOIDS, 
MALNUTRITION 


AND ASSOCIATED CONDITIONS. 


ad 


"ues ae Ee 
Oh hithita Wild 








“Cristolax’’ contains all the well-known digestive and body-building properties of 
“Wander” Malt Extract in combination with .a liquid paraffin of the highest purity. 
Being in crystalline form administration is both simple and cleanly—features that are much 
appreciated by invalids and fastidious patients. 


Children relish the exceptionally pleasant flavour of “Cristolax’’ and for young infants, 
especially those who are artificially fed, the product furnishes a long felt need; added to 
the bottle feeds “ Cristolax'” breaks up the curd in the milk and makes good the deficiency 
of ‘carbohydrate. It also ensures a natural and regular action of the bowels, and banishes 
the need for castor oil or other aperients which often have a harmful effect. 






















A. Wander Ltd., 
(Dept. 153) 45 Cowcross St., 
London, E.C.1. 
Works : 








A trial sample will 
be gladly sent to a 
qualified nurse on 
receipt of request. 









King’s Langley. 
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Nurses may take 
advantage of our 
Private System of 
easy monthly pay- 
ments without any 
extra charge. 


NURSE—LOOK AT 


SPRING WILL SOON BE HERE— 


Make application to-day for Splendid Spring Catalogue 


The Cheapest 
Lines in Coilars 
Cuffs, Aprons ang 
_ everything for 

immediate wear, 


YOUR BEST. 





The “ASTOR” 
Circular Cloak. 
Most popular 
Model in Melton 


quality, & Craven. 

\&. ette Prices and 

Patterns on 
application. 





Blue Wolf Head 
and Tail. 
Shaped Tie, se- 
lected skin,. well 
finished and lined 
with satin to 
match. 
Price 8 Gns. 


“CORINTH” 
Very fine 
Straw Hat 
with band 





and bow of 

goodquality 
ribbon. 
Excellent 

value. 10/6 


Pal \ 


» ">! 
a; 2 
Send to-day fora 
free copy of New 
Edition of N.S.A. 
Guide. Con- 
tains Bar- 
gains in 
every- 
thing for 
Nurses’ 
require- 
ments, 





544. Artistic Coat Frod 
in Botany Serge. Beaut- 
fully braided, finished loops) 
drawn at sides by braid and 
steel rings. Slightly 
ered on hips. Bound 


601X. Smartly Embroidered 
Wool Gabardine Costume, 
lined Broche Cotton. Note 
effective collar and bell sleeves, 


h 
“Sister Mati 


The 


ock” Collar 


Specially shaped to lie neatly on the 
shoulders, 1/3 each, 14/6 per doz. 


Nicely 
finished, 
Quality and 
Value 
Unegualled 





(Postage 9d. extra) 
Wypeeccceo 
“4 s ; Z 


4. 


G 
Willlllitty 


Colours: Light Grey, Mid Grey. 

Mole, Fawn, Tabac, Beaver, 

Nigger, Navy and Black. S.W. 
0.S 


Price 89/6 


and finished steel buttons 

neck, A most popular ga 

ment Navy and black only! 
S.W., W. 


Price 52/6 
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, ty fy i 


ae ew ccccccccecde 


G@Gitiégy 7 
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COMFORTABLE BABIES. Be 


USE 


MATTHEWS’S Fullers Earth 


the Best and Safest 


DUSTING POWDER FOR BABIES 
MATTHEWS’S 





FULLERS 
UNEQUALLED FOR 


EARTH 
ROUGHNESS, REDNESS AND 


CREAM 
CHAPPING 


The CHELTENHAM IMPROVED 
INVALID CHAIR 


FOR WHEELING INVALIDS UP & D 
STAIRS, FROM ROOM TO ROOM OR I 
GARDEN_INSURING EASE & COMFOR 


Each SS. (eke) m3 


LLUSTRATED CATALOGUE 








The SURGICAL MANUFACTURING C°L*; 


83/5 MORTIMER ST LONDON. W.! 





6d. and 1/- of all CHEMISTS and DRUG STORES 


Substantial Samples of both free to any NURSE on application to 


ROUSE BROS., 61 Charlotte St., LONDON, W. 
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TWO NEW BOOKS. 


The Woman Doctor and Her Future. By Louisa Martin- 
dale M.B., B.S (Mills and Boon, Rupert Street, 
London, W.) 7s. 6d. net 

It is by no means only within the last three or four 

decades that we have arrived at a high standard of hy giene 
and hospital management, or that women have achieved 
something like equality with men in the field of medicine 
and surgery Dr. Martindale describes the hospital of 
St. Tonerre, erected by Marguerite of Bourgoyne in the 
year 1293, as a beautiful building not only from the 
architectural point of view, but also with regard to comfort 
and convenience. There was good lighting, protection 
from draught, excellent ventilation, and the patients 
were divided from each othe by roofless low partitions 
SO as to give the effect of a private ward without extta 
work, Unfortunately, however, after the Reformation 
the status of women suffered a relapse, and they were 
forbidden by law to practice medicine, although ‘one or 
two exceptions were allowed even then. Surgery and the 
principles of hygiene seem to have been neglected during 
two or three centuries, so that the pioneer medical women 
had to put up a very hard fight before they could break 
down the wall of male—and even female—opposition 
and win through to the position they occupy to-day 
Dublin opened her arms to them when English and Scot- 
tish medical schools remained obstinately closed, and when 
the Edinburgh students assailed the women with insults 
and foul language it was the Irish men who came to the 
rescue and formed their bodyguard. The fight had been 
fierce, but now, Dr. Martindale considers, in spite of linger- 
ing prejudice—most marked in the provinces—the way 
is being cleared; the death of old opponents, added to 
the support of the children who will grow up believing 
in medical women, and also the marriage of women doctors 
with men of the same profession all tend to progress 
rhe author suggests that married medical women doctors 
might make a speciality of research work, as being less 
likely to interfere with home life than that of the general 
practitioner; also that study for the preliminary scientific 
examination should form part of a girl’s ordinary school 
curriculum. The book is well written and very interesting 
to both doctors and nurses 


Commonsense in the Nursery. By Charis Barnett (Mrs. 
Sydney Frankenburg), M.A., Oxon., Certificated 
Midwife by Examination. (Christophers, Berners 
Street, London, W.) 6s 

[ue young mother, bewildered by a vast array of books 
on the care and feeding of infants, harassed by such con- 
flicting directions as ‘‘ Never give bananas to a child under 
four "’: ‘‘ Give baby a creamed banana for breakfast 
mav do well to cling to this handbook, based on common- 
sense, personal experience and the advice of such men 
as Dr. Truby King. The author writes with humour; 
she is well able to cope with the most wily child who can- 
not eat his food ‘‘ beca se it ts mice and he is a dromedary, 
not a pussy !”” She is a fresh-air enthusiast, and would 
have others enthusiasts too, but she is no* a faddist She 
believes in leaving a baby as much alone as possible—that 
is. as much as is consistant with his well-being—that he 
may develop along his own lines, and so advocates play 
places and nurseries which-are perfectly safe. This part 
of her book, the description of the ideal nurseries, 1s tor 
the rich alone; but otherwise her suggestions are econ- 
omical and may appeal to even the quite poor mother 

There is advice as to early lessons and books to be read ; 

some cookery recipes are added, and altogether it seems 

to the present writer— who in the rearing of three children 
has perused a whole library of these books—that no better 
handbook has yet been issued. SS 


Miss Reavy, Ward Sister, Newcastle Poor Law Hospital, 
has been nominated by the Northumberland and Durham 
Branch of the N.P.L.O.A. for election to the executive. 
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SCOTTISH NOTES. 


Western Infirmary, Glasgow. 

At the annual meeting of the Nurses’ League, in the 
Nurses’ Home of the Western Infirmary, the matron, 
Miss Gregory Smith, R.R.C., presiding, the members of 
Council and hon. officers were elected for the year. 

The President referred to the Infirmary Chapel now 
being built, which is expected to be completed before 
the next annual meeting. Suggestions were made for 
a memorial window and tablet by past and present nurses 
and their friends. There was a large attendance. 


Edinburgh Maternity Hospital. 

The long wanted new premises have been acquired 
for the Royal Maternity and Simpson Memorial Hospital, 
for their Leith branch in the Old Council Chambers, 
Charlotte Street, Leith. The staff attend midwifery cases 
in their own homes and hold consultations for expectant 
mothers. 

Edinburgh Nurses’ Club. 

The latest social evening took the form of a concert, 
arranged by Mrs. Ritchie and Miss Lumsdaine. The 
delightful programme by the nurses of the Royal Infirmary 
was greatly enjoyed. 

Presentation. 

On her retirement, after over thirty years’ faithful 
services in Castle Douglas and district, Nurse McNab 
has been presented with a cheque for £125, a gold wristlet 
watch and a crocodile leather handbag. The Rev. R. 5. 
Wilson, and other friends, at a public meeting, paid high 
tributes to her work. 

We are interested to learn that Nurse Cuthill, the 
Queen's Nurse, Hatton of Cruden, Aberdeenshire, who 
has just resigned, was largely responsible for the formation 
of the Hatton Tennis Club. 


After sixteen years’ work, Nurse Glass has left the 
Audenshaw Sick Nursing Association 


G.N.C. ELECTION: A CONTEMPORARY’S 
COMMENT. 


Commenting on the recent G.N.C. Election, the Poor 
Law Officers’ Journal says :—‘‘ That there have been 
surprises is evident from the fact that nine of the sixteen 
hitherto holding office have been unseated. They owed 
their seats in the first instance to a species of nomination, 
and their defeat can only mean one or other of two things. 
Either the original selection was an unrepresentative one 
or the policy adopted by certain members during the 
existence of the Council has been disapproved by the 
profession at large. In some cases the margin between 
election and non-election has touched almost 4,000 votes. 
The nurses’ democracy has spoken and there is no room 
for misunderstanding the meaning. There are many 
doubtless who will be surprised at the turn events have 
taken, but it is clear that nurses, having become corpor- 
ately articulate, may not in future be so complaisant 
towards their leaders. Their leaders in the past have 
made many and grievous mistakes for which the profession 
as a whole and nurses as individuals have suffered. The 
future may be different because the spur of election and 
re-election will ensure that whatever progress is made 
is made in the direction and at the speed desired by the 
general body of nurses. It may be that the Council 
were degenerating into an oligarchy, if not an autocracy. 
It is for its members to exert their authority against any 
sucb development.” 





Miss Alsop thanks all the nurses who voted for her in 
the G.N.C. election; she is very conscious of the responsi- 
bility of the task she is undertaking, and they may be 
sure she will use every endeavour to serve them faithfully 
and well. 


Fes. 10, 


COLLEGE OF NURSING. 

Cardiff Centre. 
The secretary regrets to announce 
for February 10th has been cancelled. 


that the concert 


Lineoln Centre. 

There will be a social evening at the County Hospital 
Nurses’ Home on Monday (12th) at 8 p.m. On Wednesday 
February 2lst, at 8 p.m., a lecture will be given at tiy 
County Hospital on Psychology by W. H. B. Brook, E 
M.D., F.R.C.S. Non-members Is. On Thursday, Feb, Ig 
members much enjoyed a social evening at the Bromheaj 
Institute. 

London Centre. 

On account of pressure of wo1k D1. Geike Cobb will 
unable to give his lecture as arranged, and Dr. Sequeira 
has kindly undertaken to lecture on “‘ Progress in Light 
Treatment ’’ instead (Wednesday, Feb. 14th, College of 
Ambulance, 56, Queen Anne Street, W., 8 p.m.). Nop. 
centre members Is. at the door 


Plymouth and District Centre. 

On Tuesday, February 13th, at the South Devg 
Hospital at 6.30 p.m. Miss M. Bayly will lecture » 
Social Subjects. The Whist Tournament and Dane 
on January 25th proved a great success. 

Yorkshire Centre at Leeds. 

On Thursday, February 15th, 7.30 to 10.30 p.n 
progressive games will be leld at the Maternity Hospital 
Hyde Terrace. Will members kindly notify Miss Edwards 
Hyde Te1race, on or before Tuesday ? 


WHITECHAPEL INFIRMARY NURSES, 

We are very glad to know that the General Purposes 
Committee of the Mile End Guardians has reported that 
after a full, careful and impartial enquiry, in which the 
heard and went through all available evidence, they ar 
of opinion that the allegation that a dying man we 
refused a drink of water in the Infirmary is untrue. 





OPPORTUNITIES. 

We notice that two matrons are wanted at Bury aal 
District Joint Hospital (£130 and allowances, including 
{4 holiday allowance); a matron for Gloucestershir 
Tuberculosis Institution (4130, rising to £200); a night 
sister is wanted at the Pendlebury Children’s Hospitd 
£65); a sister-tutor at Burnley Union Infirmary (/1@ 
and emoluments Also that there are several vacanag 
on the staff of Heatherwood Hospital (United Services 
Fund A midwifery practice at Manchester is for sak 
An experienced midwife is ready to coach candidates 
who have failed in the C.M.B. examination. Particulay 
of these and other opportunities will be found in of 
advertisement pages. 





Nurses will be admitted free to a continuous series @ 
cooking demonstrations at the Institute of Hygiem 
33-34, Devonshire Street, London, W., on Thursday 
February 15th, from 11 a.m. to 5 p.m. A souvenir packt 
will be presented to nurses. Tickets may be obtaiie 
from the Secretary. 

The announcement of the sad death of Dr. A. 
will be a shock to many Guy’s nurses. Dr. 
while fixing an aerial for a wireless entertainment at 
Hospital, .breaking his leg and receiving other myuns 
Dr. Fison was a brilliant lecturer and teacher, and Guys 
nurses as well as students have lost in him a real friend 

Nurse Chiesman won the first prize at the rece 
examination of probationers at Lewisham Poot Law 
Hospital. 
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And for the 
PURE TIN CAP! 


Sometimes we receive letters telling 
us the Icilma cap is “ soft” and advis- 


: ing us to use hard caps as other makers 
Edwards do 


But there is nothing else—no matter 
what you pay—quite like Icilma Cream, 
so in each case we have to reply :— 


“If we sold just an ordinary Toilet 
Cream we could put on the hard cap 
you desire—and should love to, for it 
costs about one-third of the pure tin cap 
necessary with such a delicate product as 
Icilma. 





We are the only makers in the world selling 
a Cream of such refinement that the ordi- 
nary tinplate, nickelied, polished or aluminium 
caps are useless to us. 





The pure tin cap, if handled carefully, will 
serve its purpose throughout the life of a pot 
of Cream. Every pot before issue is tested by 
trained cappers, who can tell to a millimetre 
the necessary twist to hold the Cream perfect 
till it reaches the consumer. 

candidates 
articulas 
nd in of 


REMEMBER—when replacing cap after 
using Icilma Cream—twist gently till it feels 
tight—do not force it on. Icilma Cream is 
just what your skin needs this weather to 
preserve and protect it. 


ciim., 
Cream 


Price 1/3 per pot. 


Use it daily and 
look your best. 


| Design 2381 


Shop by Post! Your 
BENDUBLE 


FOOTWEAR 
SENT POST FREE! 


If it is not convenient for you to call at the Benduble 
Showrooms and choose your new footwear, you can 
shop by post as thousands of others do, with absolute 
satisfaction. No transaction is considered complete 
until you are perfectly satisfied. 

All you need is the Benduble Footwear Booklet, which 
describes our special postal system, and illustrates the 
wide variety of styles in Benduble Boots and Shoes. 
With so many fittings in every size, it is an easy matter 
to get the exact shoe you require. 





Design 2386 
= 


Superior 
Glace 
Kid 


Post Fr ree 





Design 


2282 


Superior 
Glace 
Kid 


Post free 


29/6 





While Benduble Boots and Shoes are the most 
comfortable boots and shoes made, they are smart 
and neat in design, and retain their trim shape, 
even after months of wear. They are made of the 
very best materials—are waterproof —and renowned 
for their long wearing qualities. There are no 
better values anywhere. 





SEND TO-DAY FOR BOOKLET 


It fully explains our Special Postal System and 
illustrates the various ‘“‘ Benduble”’ styles. 


— Free on Application. — 


THE *‘BENDUBLE’ SHOE CO., (Dept. T.) 


Commerce House, 72, Oxford Street, 
(First Floor), LONDON, W.1. 
Hours 9g to §.30 Saturdays, 12.45 
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ANA 


Strongly recommended in: 


INFLUENZA AND LA GRIPPE 


For the headache, pain and general soreness give a five grain Antikamnia Tablet crushed with a little water; 
if the pain is very severe, two tablets should be given. Repeat every 2 or 3 hours as required. One single ten 
grain dose is often followed by complete relief. 


NEURALGIA 


In the treatment of Neuralgia and Myalgic Pains, Antikamnia Tablets are not only palliative, but along with 
other measures assistin ultimate cures; they also have a field of use in Rheumatic and Gouty Affections, In 
Neurasthenia, Hysteria, and Migraine they area valuable adjuvant to the other recognised therapeutic measures 


LARYNGEAL COUGH 


Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. There 
is an irritation of the larnyx, huskiness, and a dry and wheezing cough, usually worse at night. The prolonged 
and intense paroxysms of coughing are controlled by ANTIKAMNIA and CODEIENE TABLETS and with 
the cessation of the coughing, the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control of pain, 
and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in 1-oz. packages only. 


JOHN MORGAN RICHARD & SONS, LTD. 


46-47, Holborn Viaduct, LONDON, E.C.1. 

















Dangers of Constipation, No. 2. 


Dilatation and Spasticity. 


egistra 


A COMMON form of intestinal constipation is dilatation and spasticity 
of the colon he Col 





A prominent medical authority states that laxatives of all sorts 
increase the spasticity of the intestine. Whereas paraffinum liquidum 
lubricates and protects the sensitive surface of the spastic bowel, at 
the same time softening the intestinal contents so as to permit passage 
through the bowel without mechanical irritation. 





Nurses can administer Nujol with every confidence in its suitability 
al Colon made distinct by means of Barium Meal to all forms of constipation The action of Nujol closely resembles 
that of the natural lubricating mucus secreted in the bowel—which 
is deficient when constipation exists. Nujol takes its place, lubricates 
the bowel contents and so assists their expulsion from the body. As 
Nujol is not a laxative it cannot gripe. And, like pure water, it S 
harmless and pleasant. Nujol is prescribed by physicians and is used 
in leading hospitals throughout the world 





Send Coupon below for Nurse’s sample and special 16-page booklet, 
“On a Case.” 





Nujol Dept., ANGLO-AMERICAN OIL CO., Ltd., 
Albert Street, Camden Town, London, N.W.1. 


— 
Please send Sample of NUJOL, also Booklet 
“ON A CASE. 


TRACE MARK Name 


For Constipation \ 4 aaress 
A Lubricant—not a Laxativ:. J 


N,T. 














Diseased Colon, darkest portion shows dilatation 
Arrows indicate spastic condition 
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THE G.N.C. ELECTION. 


ISS MAUDE MacCALLUM, hon. secretary of 
M the Professional Union of Trained Nurses has 

sent the following letter to the Minister of 
Health :— 

“ Six,—I would like to bring to your notice the manner 
in which the electorate of the General Nursing Council 
for England and Wales has been packed in the interests 
of the College of Nursing (Limited Of the twelve 
matrons (past and present} on the first General Nursing 
‘ouncil, nine were College members That they were 
able to induce the doctors and lay members to support 
them is proved by the fact that these ladies and gentle 
men were amongst the majority of eighteen who refrained 
from carrying on the work of the General Nursing Council 
rom November, 1921 to February, 1922. 
having the majority vote on the Council, there has been 
mo difficulty in furthering the College interests in the 
pffice at the expense of all others, owing tc the fact that 
he three nurses who have the chief adm/nistrative posts 


Besides 


there are also College members. 

“ The late Minister of Health, Sir Alfred Mond, knowing 
hat the College had the majority vote (as was proved 
by questions asked in the House on the 3rd April, 1922)* 
promised them he would sign any rules they thought 

ssary to pass. They passed, in haste, the now 
otorious Rule 9 (a), which gave the College members 
he right of being placed on the State Register without 
producing their qualifications to the Council, as all other 
nurses are required to do, the word of an official of the 
College that she had at some time seen an uncertified 
opy of their certificates and verified them to the satis- 
faction of the College Council being deemed sufficient. 
As many nurses are marked ‘ certificated,’ in the printed 
Sollege Register who have got no certificate (as can be 
proved by comparison with the lists sent to members 
f the General Nursing Council on which these 
urses are marked ‘trained,’) this is most unsatisfactory 
Whether the rule is legal or not has yet to be proved, 
wit the Scottish General Nursing Council have refused 
orecognise it, and will not have reciprocity of registration 
with England and Wales, as provided for in the Act, on 
ecount of it. 

“In July, 1922, I brought before the Council the fact 
hat College nurses were being placed upon the Register 
ut of their turn, that whereas others had applied for 
egistration nine, six, five, etc., months before them, 
he College members, applying later, were put on the 
Register first. The Chairman asked for proof, and I 
ent him the enclosed list,+ verified by me from the 
ouncil papers. 

“ He is evidently allowing the same thing to continue, 
as towards the end of December, 1922, I went into the 
¥N.C. office and verified the statement made to me 
again that College nurses who applied later than those 


same 


*The reference is to Sir Alfred Mond’s reply to Mr. 
. Griffiths that he had given no such pledge as was 

stated. “I intimated to the Chairman that I would 
epprove such rules consistent with the Act as the Council 
hought necessary to meet the serious difficulties which 
fad arisen and to speed up registration and secure an ade- 
quate electorate within the time allowed under the Act. 1 
sas, of course, acquainted with the personnel of the 
Council, and I must once again demur in the strongest 
Manner to any suggestion that any one section of the 
Council is less anxious than another.to do what is best 
im the interest of the working nurses.’ 

{The list referred to is of five non-College nurses whose 
applications are stated to have taken from three to seven 
months to go through, and five College members whose 
peeaations took about three weeks; and of five non 
Fogel had no vote although their applica- 
one College —— 7 August or September, 1922, and 
iis setcbed inne who has a vote and whose application 

September, 


; 


belonging to other and hospitals still 
placed upon the Register before those papers 
were equally in order There are, it would seem, some 
thing like eight hundred nurses who applied before th: 
30th September, 1922 (which was the last date specifies 
by the Council for those wishing to vote many 
would have been on the Register and qualified to vote 
but the fact that the officials of the General Nursin 
Council refrained from sending out their reference papers 
in time for them to be included in the list I into 
the G.N.C. office and verified these statements Iwo 
ot my nurse colleagues on the Council, Miss Macdonald 
of the Royal British Nurses’ Association and Miss Ca 
tell me they to the G.N.C. office to find out 
the truth for themselves, but were refused permissior 
the papers by the Chairman's orders, in spite of 
the G.N.C. Rule (49), which says All min 
and records shall be open to the inspection of member 


societies were 


whose 


of these 


went 


ttell 


also went 


to see 


ites, registers 


of the Council during the Registrar’s business hours 


I may say that the Registrar tried 


from seeing the papers also, stating it to be the Chairman's 
but knowing that Rule (49 title, I 
continued my search and have been proof 
of what I say 


to prevé nt 
orders, gave me 


ible to get } 


“This is only one of the many irregularities that | 


allege the General Nursing Council have been guilty of 


[It was decided last July that the regular custom of the 
office should be that all applications fo 
should be dealt with ‘as speedily as possible in thei 
order of reception Dr Goodall on that 
said that there was no preferential treatment nor any 
truth in the allegation that the Register being 
‘ packed ’’ with College members Ever since he ha 
been Chairman of the Registration Committee, there ha 
never been any preference shown to any particular set 
of nurses or any particular nurse. Mrs. bedford Fenwicl 
said that under Rule 9a, preferential treatment was mete: 
out to Royal Free Hospital Nurses and to College « 
Nursing members 


registratiol 
occasion 


was 


Up to that date, he reported, 8,516 applications ha: 
been received and 6,616 had been approved ; of the latte 
number only 400 College members So that at 
that time over 6,000 nurses had been put on who wer 
not members of the College rhe total electorate for 
the second Council numbered about 


were 


12.000 


As regards the operation of Rule 9a, any 
society of nurses may benefit by it if it 
scope is not confined to the College of 
Royal Free Hospital Nurses’ League. 


wishes, 


Nursing 


With regard to the office staff, whatever their personal 
views their duty is to carry out the decision of the Council 


Ed. N.T.] 


LEICESTER ROYAL INFIRMARY. 


Miss Vincent, matron of the Royal Infirmary, Leicest 
and President of the Nurses’ League, in her letter to t) 
members, comments on the G.N.C. elections, and the need 
for a united Council, a Council in wtich each member 
is working not on personal grounds but for the good of the 
nursing profession as a whole The Journal contains 
much interesting news The hospital has started a privat 
nursing staff; a new wing is being built for 100 patients 
the doctors are to have new quarters; the Nurses’ Home 
has 60 new bedrooms; the out-patients’ department 
to have a new entrance (the gift of the Chairman, Mr. I 
Fielding Johnson, J.P Provision will be 
motor entrance, shelter for perambulators and bath chairs 
new waiting and registration The 
staff collected £350 for the hospital improvements. W: 
congratulate the hospital 
made during the year. 


made tor 


nursing 


rooms, et« 


upon the splendid 


progr SS 
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QUEEN VICTORIA’S JUBILEE INSTITUTE 
FOR NURSES. 


Her Majesty Queen Alexandra has been 
pleased to approve the appointment of the following to 
be Queen's Nurses (the training Home is given in brackets 

Catherine G. Robertson (Glasgow Irene E. McClean 
Dublin, St. Patrick's Alice M. A. Farrow (Birmingham 
Moseley Road); Susanna G. Jackson, Doris E. Povey, an 
Winifred V. Whitelam (Birmingham, Summer Hill Road 
Mary Bamber (Blackburn Alice | Dixon, Norah G 
Drewe, Grace E. Pates, Elizabeth A. Perry and Hilda M 
Wilkins (Brighton Marguerite A. Seylaz (Brixton 
Margaret Daly (Bury); Blanche V. Webb (Cheltenham 
Emily M, Colbourne (Chelsea); Jessie M. Staley (Darling 
ton); Lilian I. Charlton, Dora Caesar-Gordon, and Elsie E 
lickner (East London); Eleanor W. Harris (Hackney 
Margaret Duxbury (Huddersfield); Mary A. Irvin (Ken 
sington); Julia Gogerty (Kilburn); Phoebe E. Miller, and 
Blanche M. Sticklan (Leicester Lilian M. Campbell 
Liverpool, Central Florence M. Burdett (Liverpool, 
Derby Lane Violet M. Batty (Liverpool, Shaw Street 
Jennie Platt and Mary Verity West Maggie 
W. Hesselton (Manchester, Bradford); Winifred 
Johnson and Gertrude Sargent (Manchester, Harpurhey 
Florence K. Bogue, Mary Ferris and Gertrude Perry 
Manchester, Hulme); Hilda E. Morgan and Annie R 
(Manchester, Salford); Lucy J. Gough 
Metropolitan); Sarah A, Boneham, Jeanie 
Carlisle, Catharine Lambe, and Florence E. Wager (Ports 
mouth); Winson Lawrence, Ida E. Matson, and Ann 
O'Donnell (Rochdale); Hildreth Hannay Sheffield 
Dorothea F. Lee and Doris M. Roantree (Shoreditch 
Annie S. Binns, Maggie Robinson, and Maud Sanders 
St. Helens); Emily L. Warron (St. Olave’s Annie 
Elliott (Sunderland); Ethel K. Griffiths (Worcestet 
Myfanwy E. Buckley, Gwladys Jones, Deborah Parry 

d Annis MacSweeney (Cardiff); Isabella Bremner (Edin- 
burgh, Scottish District Training Home Janet Barbour 
Margaret H. Cheyne, Caroline Colvin, Maggie Christie, 
Janet Gatt, Eliza M. Jamieson, Isobel Loadbetter 
Catherine M. McKinnon, Betsy A. McLachlan, Florence 
McNeary, Lucy E. Stoneley, Catherine Sutherland, and 
Christine M.Wood (Edinburgh) ; Rose M. Eddie (Aberdeen 
Isabella K. Fraser and Agnes W. Taylor (Glasgow 
Elizabeth McVicar, Harriet J. Moir, and Annie F. Sinclair 
Greenock); Isobel J. L. Wright (Motherwell); Florence J 
Fincher (Dublin, St. Patrick’s); Mary O'Donnell, Teresa 
Farrell, and Mary E. Mitchell (Dublin, St Lawrence 





graciously 


} 


I iverpool, 


Sandesson and 


Rose Leonard 


Transfers and Appointments. 

Miss Beatrice M. Thompson is appointed to Shrewsbury 
Sup.); Miss Lucy Taylor to Devonshire (Assist. Sup 
Miss Ethel L. Clark to Langwith, Miss Louisa M. Dunk to 
Berkhamsted, Miss. Mary Foy to Accrington, Miss Ethel 
Homeyer to Shotley Bridge, Miss Edith Matthews to 
Southgate, Miss Elsie Pell to Watford, Miss Eva W. Owen 
to Elland, Miss Violet M. Saunders to Crofton, Miss 
Elizab>th Shannon to She Miss Mary F. Smith to 
Langwith, Miss Lucy N. Thompson to Stockport, Miss 
Gladys N. Wide to Three Towns. 


ness, 








\ re-union Dinner has been arranged for the 
Russian Hospital, Lady Muriel Paget’s Missions to 
Czecho-Slovakia and Eastern Europe, Women and Chil 
dren of Russia Relief Fund and Roumanian Child Welfar« 
Units, to be held at the Hotel Russell, Russell Square, 
London, W.C., on February 21st, at 8 p.m Any mem- 
bers of the above units should apply for tickets (7s. 6d 
to Miss H. C. Jameson, 20, Grosvenor Gardens, 
S.W.1. 


Anglo- 


Le ymndon, 
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February 10th, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS. 
Legal, Charity, Nursing, Travel, Employment. 


Answers by rost— Legal, 2 
stamped envelope. 


, 2s. 6d.; other questions, 1s. and 
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APPOINTMENTS. 


Matrons. 


Jones, Miss Epitx M., 
Budleigh Salterton 
Trained at Ecclesall 
Acting Matron, 
Matron, Cottage 
Sister-in-Charge 
brough; 
Tait 


Matron, 


Infirmary, Sheffiek eT a 
British Homeeopathi Hospag 
Hospital, Congleton Cheshi 
Private Surgical H¢ Spital, Midd 
Sister-in-Charge 


Surgical Landing 
Nursing Home, 


Sheffield 
ROBERTSON, Miss M. B., Assistant Matron lit 
District Mental Hospital, Bangour Village 
Trained at Royal Mental Hospital Edinburg} 


Infirmary, Edinburgh (C.M.B. cert 


Sisters. 


JONES, Miss A . Sister, 
: Northampton 
Trained at Bethnal Green Infirmary and 
Fever Hospital, Sheffield 
Diphtheria Ward, Lower Southern Hospital, Dartig 


, Ward Sister 


Borough Hospital! 


Creengi 
Sister »cariet 


KNoTT, Miss MARGARET M 
Infirmary. 
Trained. at North Middlesex Hospital 
Hospital, Chesterfield Infi 
Infirmary; Westminster Infirmary 


Miss M., Northan 


Uxbridge Un 


Glasgow 


M’'CLELAND, 

Hospital 

Trained at 
Nurse 


Siste - 


Northampton General Hospit: 


Public Health. 


Monk, Miss Lizian, Second Health 
Corporation 

Trained at Fishponds Infirmary 

Visitor, Hereford County and Box, 


T.A.N.S. 


R-/R.C., Assistant Matron 
stern General Hospital, vice Mrs 


Miss M. 
3rd We 


Spencer, 





POSTCARD ART. 
\ £100 prize and £100 for your hospital m 

by anvone who goes in for a simple competition opent 
April 30th, organised by Messrs. Raphael Tuck and Sa 
Ltd., tocclebrate the reduction of postage on picture cat 
They are giving £5,000 in prizes; there is no entra 
fee and this competition consists in writing on a Tu 
postcard the answer to three simple questions 
judges are Sir Arthur Conan Doyle, Viscount Knutsh 
and the editor of Truth. Tuck's postcards are fam 
and are obtainable anywhere; we might draw attem 
specially to the “ Oilfe ucsim "’ set which look exactly] 
little oil paintings and are attractive enough to be i 
and framed. 


PRESENTATIONS. 

Nurse F. M. Hollands of the Nursing Sisters of! 
John the Divine has been presented with a cheque 
an illuminated address in recognition of her val 
services at Deptford where she has worked untimig 
for twenty years. 


Nurse Barratt, of the Thorne Child Welfare Cen 
Doncaster, has be en presented with a hz andbag and p 
containing Treasury notes as an acknowledgment of 
excellent work. 





DEATH. 
The death is announced of Miss Unsworth, matrat 
the Florence Nightingale Hospital, Bury Foray 
night nurse at the hospital, she became matron m 191 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 


Beauty Depends on 3 which combines all the properties which 


go to the making of an ideal preparation. 


+ | . ‘ 

kl | | It is perfectly uniiorm in composition, 
par ing ee "i so each drop of it has the same high 
j . | a value. Hence it isnot necessary to shake 

Perfect teeth, gleaming bright, are the essential | 4 the bottle. 
factor of facial beauty. They focus attention | KEROL has been shown to be practic- 
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> toes not denend on o ‘er 
the light in all directions, thus producing the capti- wag cor ot — nd on oxygen 
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“k and Se harm to the facets of tre enamel; dissolves all greasy : arat which can be eg 
ture dl food deposits; penetrates every tiny interstice and | 3 used with perfect safety and if iF 
=o ell crevice of the teeth and neutralises the acids formed | # dence wherever the use of cither “i F 
ie a by fermenting food-debris. a disinfectant an antiseptic is { 
stions Tl Thus Gibbs Dentifrice heightens the glistening beauty | indicated. = 
t Knuts of the teeth and keeps the mouth sweet and whole- a a el 4 
A. fam some always. Leading British Dental Authority aaa aS pag - we aus < 
iw atte endorse this fact. - Of Ht SPITALS, NSTITUTIONS, me 
: SCHOOLS, ETC., BOTH AT HOME 


exactly 
. AND ABROAD 

Kerol and Kero! Specialities 
can be obtained from all Chem- 
: y ists, Stores, etc. The manujac- 
Large size, 1/. De Luxe,1/6. ] | turers wiil be pleased to send on 
{ samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, (o any 
; . member of the Nursing Profession 
‘If you have not yet received your sample |X on receipt of professional card 
package, send us your professional card, 
and we will forward free of charge a full | KEROL LTD. 
size case of Gibbs Dentifrice, popular size; (Successors to Quibell Bros., Ltd.), 
six samples of Dentifrice, and six samples |: 148, Casilegate, 
of Dental Cream, for distribution among |¥ NEWARK. 
your cases. Only one such package can 
be sent free to any one nurse. 
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For Expectant and 
Nursing Mothers 


Being intense, vitamin-rich nourishment in a compact, 
palatable and readily digestible form, Glaxo enables the 
expectant mother to maintain her strength without discomfort, 
without inflicting upon her that “sense of fulness” from 
which so many expectant mothers suffer after food. 


It has been frequently remarked that mothers who have 
taken Glaxo regularly during the pre-natal period have 
beautifully-formed, well-nourished babies born to them. 


Experience has also shown that when a healthy mother has 
taken Glaxo herself regularly during pregnancy there is an 
ample supply of good breast-niilk for baby when he arrives, 
and if Glaxo is continued during the nursing period the 
supply is usually maintained, so that baby can be breast-fed 
for the full period without the mother suffering any distress. 


A father says: ‘‘ My son, Douglas, is a firm, healthy boy of three 
years and three months, and is admired everywhere. Everyone asks 
if he is a Glaxo baby. We say he ts a ‘ mother’s Glaxo baby,’ as his 
mother took Glaxo both before and after baby came.” 


y 


O) 


The Super-Milk 
is a galactagogue of 
proven value 


A copy of the special Glaxo Booklet, ‘‘ BEFORE 
BABY COMES ”"—written by a doctor and containing 
special recipes for expectant and nursing mothers—sent 
free on receipt of professional card. 


GLAXO (DEPT.{B.), 56 OSNABURGH STREET, LONDON, N.W.1. 
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records an instance of instinctive behaviour 

that is extraordinarily interesting to mid- 
wives and maternity nurses. He defines ‘‘ instinc- 
tive behaviour ’’ as an act performed for thé first 
time and from which mimicry and verbal sugges- 
tion are excluded. “ A primipara about two days 
before the birth of her child worked very hard 
at tidying not only all the drawers of her bedrooms 
and boudoir, but also her husband’s desk. Asked 
why she did this she said that as she was going 
to be ill for a long time she wished to have all 
her own and her husband’s things in perfect 
order. The answer seemed to me _ somewhat 
inadequate, since as a rule the husband’s desk 
was never interfered with. Some time later the 
father of several children remarked to me that 
*he always knew when a birth was due, since for 
a couple of days before it his wife in an access of 
energy would tidy every drawer she could find 
including all his private papers. When I asked 
him why she did so he said that she gave him 
the same explanation as | had received in the 
first case. I then asked a midwife if this procedure 
was a usual precursor of child-birth. She said that 
she had observed it in quite a number of cases, 
and inasmuch as her practice lay among some of 
the wealthiest people of the country in whose 
houses such duties as the arrangement of drawers 
and cupboards are seldom performed by the 
mistress, the phenomenon was all the more 
striking. Later on when observing the behaviour 
of a doe rabbit in a breeding hutch, I noted that 
for three or four days before delivery, the doe 
spent her time in a state of frantic activity col- 
lecting bits of hay, and finally carrying them 
to the dark compartment at the end of the cage. 
She was making a warm nest for the expected 
young. When we find that this nest making 
behaviour is universal among the higher apes I 
think that the drawer-cleaning sorting and _ tidying 
are the expressions of the animal nest-making 
istinct.”’ 

“ We have here,” says Dr. Golla, “ an instinct 
untainted by any possibility of mimicry and, 
since its existence is apparently unknown, free 
from any complication due to suggestion. The 
purpose of the reflex instinct mechanism is 
unknown to the expectant mother, and when her 


oy GOLLA in one of his Croonean lectures 


. attention is directed to it, and-she is asked what 


she is doing, she casts about for an explanation 
and evolves one that is not only false, but shows 
No association nexus to the true purpose of her 
activity. The distinguishing feature of an instinc- 
tive reflex is its compelling urgency. The least 
delay or opposition to its accomplishment, once 
it has been aroused by the appropriate stimulus, 


THE, NEST MAKING INSTINCT. 


evokes’ an intense bodily reaction, and it would 
appear to be the imminence of such an explosion 
of feeling that we speak of as a feeling of com- 
pulsion.” 


Probably many midwives have noticed among 
their patients instances of hyper-activity in tidying, 
sorting, cleaning a few days before the onset of 
labour; in my experience, which is fairly wide, 
restlessness before the actual onset of labour is 
more the rule than the exception. How often 
in a district home, the mother says with evident 
satisfaction, ‘I did all my washing yesterday.” 
If vesterday is a Monday or Tuesday one is not 
surprised, but if it is the latter end of the week, 
perhaps one asks “‘ How was that, mother ”’ 
The answer is usually ‘‘ Oh, I felt like it.” Over 
and over again one finds the bedroom has been 
thoroughly turned out, and all is neat and trim; 
one wishes this instinct always operated! In 
middle-class practice I have always attributed 
the fever of tidying before the event to the fact 
that a stranger, the monthly nurse, will be in 
the house, and be directed by the patient as to 
where to find all the paraphernalia. _ It is therefore 
necessary that all should be in order. A second 
explanation lies in the fear of the expectant mother, 
expressed or unexpressed, that she may die, when 
the baby arrives. But neither of these explains 
the tidying of the husband’s papers. I have 
noticed too, how patients waiting in a hospital 
or home for the imminent arrival of the baby, 
are ill at ease if they have nothing but sedentary 
occupations. So often there is increased discom- 
fort from painless uterine contractions, backache, 
pressure, etc., some days before labour, that, 
until I read Dr. Golla’s lecture, this seemed 
easy to explain. 


It would be interesting to hear from other 
midwives about their observations of what Dr. 
Golla calls ‘‘ the nest-making instinct ” in human 
beings; detailed and careful notes of consecutive 
cases of the way the mother spends the last hours 
of her pregnancy, and her explanation of any 
unusual activities at that time might strengthen 
the confirmation of what is to Dr. Golla “a 
singularly interesting and beautiful instance of 
instinctive behaviour.” 

M. O. H. 


The Durham Inspector of Midwives reports a steady 
increase of trained practising midwives, mostly employed 


by local nursing associations Health visitors who have 


not the qualifications laid down by the County Health 
Committee, unless they qualify fully before March 3lst 
are to have their inclusive salary reduced to 4180 (max 

after three months 


notice. 
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Question 1.—Describe the organs concerned in the forma 
tion and passage of the urine ? Vention the different wavs 
in which micturition may be affected during pregnan 


and the puerperium 
The urinary system 
bladder and urethra. 
The kidneys are two glandular organs which lie on the 
back wall of the abdominal cavity, one on each side of 
the vertebial column They are oval in shape, dark in 
colour, smooth and firm to the touch, and are covered 
in front with peritonium They measure 44 inches in 
length, 24 inckes in breadtr, and 1} inches in thickness, 
and each weighs about 4 ounces. On top of each kidney 
rests the suprarenal body. Each kidney is 


consists of the kidneys, ureters, 


embedded 


in fat; immediately under the fat is the capsule of the 
kidney. The chief bulk of the kidney is made up of 
minute tubes, which collect the waste matter rhe 


tubules open into the upper funnel-like expansion of the 
ureter, which begins in the interior of the kidney, and is 
called the pelvis of the kidney; this acts as a basin in 


which the urine collects. The kidneys are plentifully 
supplied with blood vessels. The renal] artery carries 
impure blood to the kidney for purification, and when 


purified it is carried away from the kidney by the renal 
vein to the inferior venor cava. The kidneys pass out 
in the urine excess of water from the body, and take up 
various waste substances in solution in the blood 

The ureters are two smal] muscular tubes about 10 
inches long, lined with mucous membrane. They run 
down from the kidneys over the brim of the pelvis and 
enter the bladder near its attachment to the neck of the 
uterus Their function is to conduct the urine from the 
kidneys to the bladder. 

The bladder lies in the pelvis behind the symphysis 
pubis and in front of the uterus It is a muscular bag, 
consisting of several layers of involuntary muscle fibre 
and lined with mucous membrane. The upper surface 
is covered with peritoneum. The bladder is attached 
below to the lower part of the uterus and to the anterior 
vaginal wall. Its upper part is free. It is capable of 
great distension, and when distended may be felt through 
the abdominal wall. 

The urethra is a small muscular tube about 1} inches 
in length, lined with mucous membrane. It serves as 
an outlet for the urine, and passes down under the pubic 
arch and lies along the anterior wall of the vagina; its 
orifice opens in the centre of the base of the vestibule. 

Micturition may be affected in the following ways 

During Pregnancy. , 

(i) Frequency of micturition, due to pressure of the 
uterus on the bladder, occurs during the early months 
of pregnancy, and again during the last two weeks. 

(i) Retention of urine may occur during the third to 
fourth month due to an incarcerated retroverted gravid 
uterus. 

(iii) Incontinence of retention; overflow 
tended bladder. 


from a dis 
During the Puerperium. 

(i) Retention of urine and incontinence of retention. 

(ii) Incontinence of urine from a vesico-vagina] fistula. 

(iii) Painful micturition due to an inflamed and bruised 
urethra, 

During Pregnancy or the Puerperium. 

(i) Suppression of urine due to disease of the kidney. 

(ii) Painful micturition due to cystitis. : 

Question 2.—Describe in detail the management of th 
third stage of labour, giving your veasons for what vou 
consider the most important item therein. 

As the child is born the left hand follows down fhe 
funcus and expels any liquor amnii, to secure efficient 
retraction, The patient is then turned on her back and 
the left hand kept in the fundus, with the fingers sunk 
into the abdominal wall behind the uterus, and the thumb 
in front, so that the fundus of the uterus lies in the hollow 
ofthe hand. The uterus is felt as a firm, rounded body, 


| 


and reaches nearly to the umbilicus. It should not jp 
The uterus will be felt to relax and « ontract 
no Massage is necessary ; if, however, it does not cx ntract 
properly it should be gently rubbed and squeezed yntj 
After an interval of ten to thirty minutes 
strong pains return. The uterus becomes harder, smaller 
rounder, and is more anteverted and movable, and ther 
is an escape of a few ounces of hemorrhage and the cord 
may lengthen This is evidence that the placenta has 
left the uterus and is in the vagina A few bearing dow, 
efforts will often complete the expulsion If this does 
not occur the fundus is grasped in the left hand, and when 
the uterus is well contracted, firm pressure is made 
downwards and backwards in the axis of the pelvis, and 
when the perineum begins to distend the pressure 
directed forwards, to follow the curve of the pelvic axis 
at the outlet \ surgically clean right hand receives the 
placenta at the vulva. The placenta is then genth 
rotated to rope the membranes; gentle traction effects 
complete delivery 

The patient is then swabbed with an antiseptic solution 
and a sterile pad applied The left hand still be 
kept on the uterus until it is certain it is well contracted 
The fundus is now four to five inches above the pubs 

rhe placenta and membranes must be carefully eXz A 
ined to see that they are entire. 

The most important item in the third stage of labor 
is to secure efficient contraction and retraction of the 
uterus, thus preventing the occurrence of post partum 
hemorrhage and ensuring the complete delivery of th 
placenta and ‘membranes 

Question 3.—How weuld vou 
What condition may the child be in when born, 
would you deal with it ? 

The signs of fetal distress are : 

i) Variation in the fetal heart sounds. The pulse 
rate of the child rises to 150 beats or over, or falls to 1@ 
beats a minute between the pains. 

(ii) Meconium or meconium stained 
through the vulva in a vertex delivery 

iii) Excessive movements of the child. 
may be suffering from blue or white asphyxia 

In blue asphyxia or asphyxia livida the face is blue @ 
colour, the heart as a rule is beating strongly, the muscles 
are firm, and the reflexes are present. The child makes 
attempts to breathe. 

In white asphyxia or asphyxia pallida the child is pak 
and cold, the heart beats slowly and feebly, and the pupik 
are dilated. There is loss of reflex and muscle-tone @ 
paralysis of the respiratory centre. 

The treatment of blue asphyxia I should adopt woul 
be clearing the air passages, holding the child up by its 
feet and reflex by stimulating the respiratory centre 
either by rubbing its spine, smacking its buttocks, blowmg 
on it, or flicking cold water on its chest. If this wer 
unsuccessful I should ligature the cord and do artifical 
respiration (Sylvester's method), being careful to keep 
the child warm. 

The method I should adopt in white asphyxia would 
be to handle the child as gently as possible. 1 should 
turn the child on its side, cover with a warm blanket and 
ligature the cord. I should clear the air passages, plac 
the child in a warm bath (105° F.) and give a few drops 
of brandy to combat the shock. I should perform Byms 
or Sylvester’s method of artificial respiration. If these 
methods failed, I should try mouth to mouth respiration 
In both blue and white asphyxia I should obtain medica 
help if the child did not respond to treatment. 

Question 4.—What are after-pains? How 


crease In size 


it does so. 











must 








recognise fetal distress? 


liquor escaping 


The child 


ave thes 


caused, and how would you try to prevent them? If pres™, 
how would you treat them ? 
After-pains are painful contractions of the uterds, 
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occurring the first few days after labour. The patie 
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experiences intermittent pains in the lower abdomet, 
which are made worse by manipulation of the uterus an¢ 
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C.M.B. Examination Answers.—con inued 
suckling the child. The pains vary in number and may be 
slight or severe. 

Cause.—After-pains are due to imperfect retraction 
of the uterus. This may be caused by retained products, 
placenta, membrane or blood clots They are much more 


frequent in multipara, as, owing to the condition of the 
uterine muscle, retraction is not so good and blood clots 
are liable to collect in the uterus. The same condition 
is present if the uterus has been over-distended during 
pregnancy. In some cases the after-pains are due to a 
painful colic of the uterus, for which no cause can be 
assigned. 

Preventive measuves.—Ensure efficient retraction ol 
the uterus after labour and by careful examination of the 
placenta and membranes, be assured that the uterus ts 
empty 

Treaiment.—The uterus may be massaged and bjood 
clots expressed Hot fomentations may be applied \ 
half-drachm dose of the liquid ¢ xtract of ergot can be given 
If there is any reason to suspect that there are any retained 
products in the uterus, or if the pains are very severe and 
not relieved by simple treatment, medical advice must 
be obtained. 

Question 5.—IWith what Public 
into contact while practising as a 
duties in regard to each in a cas 
2) Opthaimia neonatorun 


The Public Authorities are 

(i) Central Midwives Board 

(ii) The Local Supervising Authority 
(iii) The Local Sanitary Authority 


In a case of puerperal infection the following rule of 
the Central Midwives Board must be carried out 


Whenever a midwife has been in attendance, whether 
as a midwife or nurse, upon a patient, or in contact with 
a person suffering from puerperal fevers, or from any 
other condition supposed to be infectious, or is herself 
liable to be a source of infection, she must notify the Local 
Supervising Authority of the fact, must (unless the 
Authority relieve her from that obligation) disinfect 
herself and all her instruments and othe1 appliances, 
and have her clothing thoroughly disinfected. to the 
satisfaction of the Local Supervising Authority before 
going to any other maternity patient 

Unless otherwise directed by the Local Supervising 
Authority, all washable clothing must be boiled, and other 
clothing fffust be sent to be disinfected by the local Sani 
tary Authority 

In cases where the eves are affected the duties of the 
midwife, according to the rules of the Central Midwives 
Board, are : 

(i) Immediately to advise medical help 

(li) To fill up and hand to the nearest relative or friend 
the form for medical help (see Rule E20 and 23 (9 

(iti) To send notice to the Local Supervising Authority 
that medical help has been sought (see Rules E22 (1) (a 
and 23 (a). 

(IVv.) Also when there is a purulent discharge com- 
mencing within 21 days from the date of birth, and medical 
help has not been obtained for this discharge, to notify 
the local Sanitary Authority (see Rule E6, Note 

Question 6.—IW hat appliance s and drugs do you carr 
with you to a confinement ? 

When called to a confinement a midwife must take with 
her in a metal case or in & bag or basket ke pt for that 
purpose only, and furnished with a removable lining 
which can be disinfected : 
fe “ Anappliance for giving vaginal injections, a different 
pplance for giving enemata, a catheter. a pair of scissors, 
a Clinical thermometer, and a nail-brush 

(b) An efficient antiseptic, or efficient antiseptics, for 
such purposes as 

(i) Disinfecting the hands 

i Doing specie 

\ ansing the infant's eyelids. 


(Concluded on page 140). 


THE PREVENTION OF INFECTIONS OF 
THE NEWLY BORN.,* 

DULTS have many and various symptoms, but 
A infants have only one function: suction In 
that a normal infant is astonishly effective; and 

it suffers correspondingly in power and stimulation from 
any interference with it. The loss of nutrition is largely 
due not to maternal upsets, as is so often thought, but 
to the baby and its sucking The baby goes excitedly 
to the breast, hangs on to the nipple, sucks moderately, 





drops the nipple, and perhaps repez ‘ actions 
several times There are any number ‘of o ire diffi 
culties, but they are shown only by the bal difficulty 
in sucking well 


It is often said that the obstetrician does not under- 
stand the baby, but he has any at rate secured for the 
mother an aseptic child, and infections are less common 
then they were In the days when sepsis was rife a 
septic mother had a septic child, and infants were seen 
with erysipelas, septic thrombosis, gangrene, et« The 
infant has but little immunity to infection; it ar more 
prone than the adult, and the premature infant is more 
prone than one that is full term They have none of 
the defences that youth brings, or immunity because of 
past infection, though there is some passive immunity 
from the mother by the colustral milk, of which every 
drop should be treasured. The infant is covered by 
thin layers of skin, a highly vulnerable mucous membrane, 
and a large amount of lymph, as may be seen by the 
rapidity with which any ulcerative processes spread, so 
it is very important to keep the defences intact 


Organisms are able to pass across the mucous membrane 
and bowel, and it is most necessary that the “ flora 
of the intestines should be kept normal; towards this 
the colostrum plays a great part One is apt to plant 
this or that organism in the bowel before the defences are 
in operation; the bowel becomes seething with organisms, 
and we have another source of bacteriological! infection 
of the blood 


The skin is a commen source of infection, and empha 
sises the need for care in the removal of the vernix caseosa 
and avoidance of friction 


The ordinary baby is surrounded with an extraordinary 


degree of washing, and the nurse and the environment 
are clean; but in the crowded dirty homes the asepti 
environment is wanting. The woman in attendance 
may have dirty nails,, a septic mouth and saliva, so that 
if there is the slightest abrasion of the infant's skin the 
organism of infection easily enters 

[Two skin diseases are direclty d to inoculation 
pemphigus this has separate spots and desquamative 
dermatiti in which the spots run into one anothe1 

When an infant becomes infected in any way there 
may be some pyrexia, but there is nothing to mark the 
site of infection, as the lymphatic arrangement as a 
whole does not show any reaction 

There are many infections direct through the skin 
and by the mouth; an ulcer at the back of the hard palate 
is very easy to get from the use of a dummy, goimng 
on later to a grey sloughing floor and causing a distressing 
condition with vomiting, restlessness, irregular tempera- 
ture and a rapid “ going down hill 

In cases of infection of umbilicus a proportion may 
have been directly infected, but it is difficult to say, as 
there are sometimes other infections which have probably 
infected the umbilicus through the blood streams, but 
definite and conclusive signs are not usually at all easy 
to find 

There is the 1isk of infection by the respiratory track 
in the crowded and ill-ventilated homes where colds, 
influenza, etc. are so prevalent all through the winter, 
and many infants develop bronchitis in lesser or greate1 
degree almost as soon as they are born Anyone in 
attendance on a baby with even a “ snivelly cold is 

*Notes of a lecture at Royal Society of Arts hall by 
Dr. Cameron, Physician to Guy’s Hospital (Teachers 
Instruction Course) 








The Prevention of Infections of the Newly 

Born.-— Concluded 
a greater danger than a nurse with a septic finger in 
attendance on the mother, especially if it is a premature 
infant. . It requires a big red angry infant to get up 
mucus, and because of this inability, many become 
“ wasters and before death have the look of old men 

The baby in its own*shome with its mother runs less 
risk than in an institution without her, as the mother 
confers a certain immunity, but outside agencies of 
infection should be kept away The mother realises 
she has a cold by aching limbs, but the baby shows it is 
below par by refusal ick, loss of weight, etc. No 
trouble should be spared ll concerned to prevent 
any respiratory infection from reaching the infant, and 
the use of masks is being increasingly adopted by those 
in attendance on very young infants. The symptoms 
and results of nasal catarrh vary in infants; in one it 
may produce cerebral symptoms, convulsions or spasms 
in which the child becomes tense and rigid with a “* lockjaw 
look.”’” In others there is a tendency to hemorrhage, as 
the blood does not coagulate, and there may be more or 
less bleeding from umbilicus, vagina, bowel, etc Some- 
thing may be done for this by transfusion of blood, but 
if the bleeding occurs on the first day of life the outlook 
is bad Later on, an infant may recover even without 
transfusion. Other infants develop jaundice, with a 
high temperature or sudden intractable diarrhea; even 
the meconium is foul smelling, some become “‘ wasters ’ 
with dry tongue and other symptoms and fade out of 
existence 

Infection in the new born may show itself in the form 
of boils: as many as fifty-etght have been seen at one 
moment on one infant; they are difficult to treat \ 
small number of infants have parotitis from the entrance 
of germs into the parotid gland 

Midwives and nurses can combat the invasion of infec 
tion by cleanliness, gentle handling, etc, Friction in 
the infant’s mouth should be avoided, and repeated 
attempts to wash it out are generally unwise owing to 
the risk of damage to the epithelium Every effort 
should be made to keep the skin intact in every part, 
and above all to keep infection away by excluding persons 
with colds or nasal catarrh from having any contact 
with the infant, especially in the early days of life 


C.M.B. FOR SCOTLAND. 


At the meeting for the election of office bearers, Dr 
James Haig Ferguson in the clair Dr. Haig Ferguson 
was unanimously re-elected chairman Lh Michael 
Dewar was elected Deputy-Chairman and Sir Archibald 
Buchan-Hepburn Convener of the Finance Committee 
The meeting appointed other committees, examiners 
and approved the list of recognised institutions, with tre 
teachers attached thereto, for the training of midwifery 
nurses 

STRUCK UFI 

At a meeting for the hearing of Penal Cases, Dr. J 
Haig Ferguson in the Chair, Mrs. Mary McCabe, Glasgow, 
was cited to answer charges of serious breaches of the 
Rules and misconduct Mrs. McCabe was represented 
by her agent, Mr. Turnbull, writer, Glasgow The Board 
found the charges proved and instructed the Secretary 
to remove the name from the Roll, and to cancel Cer- 
tificate and in addition issue an order probibiting het 
from attending women in child-birth in any other 
capacity 


C.M.B. Examination Answers— Concluded 

The drugs I take to a confinement are: 

(i) Liquid extract of ergot (dose, 1 drachm mixed with 
an ounce of water) 

(ii) Castor oil dose, 1 ounce 

(iii) Chloral hydrate (dose, 20 grains) (subject to the 
approval of the Local Supervising Authority 

(iv.) Aromatic spirits of ammonia, sal-volatile (dose, 
4 to 1 drachm in water 
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MIDWIVES’ INSTITUTE. 

rhe annual general meeting was held on Py 
of last week at the Society of Arts, John Street, Adel 
Miss Gibson (President) in the chair. : 

It was reported that Mrs. Lee, for many years Chains 
of the Defence and Protection Committee, and 
Bridges (now Mrs. Spackman) had resigned from 
Council. Miss Gibson was re-elected President 
Miss M. M. Cashmore (British Hospital for Mothers 
Babies), Miss Newall (Sister of the Maternity Wg 
St. Thomas’ Hospital) and Miss E. P. Hughes (Mat 
of the Ormond Home, Chelsea) were elected memberg 
the Council, the remainder being re-elected. The repop 
of the various committees showed that each had aceg 
plished a busy year’s work. There are now seventy- 
affiliated district associations and thirty-six have be 
visited during the year; twenty new members joing 
the Defence and Protection ; several members were helps 
with advice and two with considerable sums of mong 
and advice, one being a midwife reported by a do 
direct to the C.M.B. merely on account of a persog 
quarrel. 

Miss Pollard and Miss Pearson, representatives of & 
Institute on the C.M.B., who were re-elected by @ 
meeting, gave a brief resume of the impressions g ine 
during their attendance at the C.M.B. meetings, refe 
especially to the unwavering attention needed for 
given to each item and detail coming up for considerati 
before the votes of the members are taken, and to# 
fairness and justice of the Board. 7 

\ discussion took place on the necessity for a defin 
standard for approved teachers of midwifery for w 
the approved Teachers’Committee have long been worki 
and eventually it was decided that a resolution should 
sent to the C.M.B. to the effect that in the best interg 
of the midwifery profession it is desirable that so 
definite qualification for approved teachers should 
arranged. a 

The views of the meeting were also invited regard 
the suggestion made by a medical officer of health 
steps should be taken to ensure that a notification 
sent to the L.S.A. not only when a midwife intends 
practise (as at present), but when she acts as a mate 
nurse only in some or all of her cases, and that int 
cases she should also be subject to the C.M.B. rules. 
was agreed that such a regulation would act as a dete 
to the engagement of the midwife to act as a mate 
nurse for doctors’ cases and that the mothers would @ 
lose the benefit of skilled nursing in their confinement) 


PATIENTS’ HUMOUR. 


SISTER (to little Johnny): ‘ Johnny, why don't 
say your prayers with the other children 4 

Jounny : “ No fear, Sister, God is too busy help 
Santa Claus with our toys, and he don't want to 
bothered.’ 

Otp PATIENT (to new arrival) : ‘‘ You must not smig™ 
in here; Sister won't allow you. 

NEw ARRIVAL: ‘“‘ How do you know I am going? 
smoke ?”’ 

OLp Patient: “ Because you have your pipe im 
mouth,”’ 

New ARRIVAL: “ Then I may as well say beca 
you have got some money in your pocket you are g@ 
to pay me the shilling you owe me.” 


SMALL Boy: ‘“ My mother gave a halfpenny eaci 
the oranges she bought to-day.” ‘ 
Seconp Boy: “ Ah, well, my mother only gave 

pence for twelve oranges in the market.” 

\h call'd to see mi Aunt Susie as ah war comin’ he 
to-neet, mother,’’ sed Josey Goodlad. “ Well, an 
ta knock at th’ door afooare tha went in?” ax@@ 
mother. ‘‘ Noa,”’ said Josey, ‘‘ ah forgat to knock ag 
wor gooin’ in, soa ah knocked as ah wor comin’ aht. | 








